THESE cases are brought forward mainly to illustrate one point, i.e., the tendency to the development of a slight degree of talipes varus as the result of transplanting the tendon of the peroneus brevis on to the tibialis posticus for the relief of paralytic talipes valgus. All the cases were well-marked examples of the deformity; in one the deformity was associated with equinus and in another with calcaneus. An interval from one and a quarter to three and a half years elapsed between the onset of the paralysis and the operation for the relief of the deformity. In all the cases the same operation was performed for the relief of the valgus part of the deformity, transplanting the tendon of the peroneus brevis on to the tibialis posticus by passing it across, beneath the tendo Achillis, and over the other tendons at the inner side of the ankle. The operation was most successful in remedying the valgus, but in every instance a slight degree of varus has supervened.
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DISCUSSION.
Mr. DREW regretted that only one of his cases had come. It was curious that all of them developed a slight degree of varus after an interval of about two years from the operation. In order to remedy the varus which had resulted from the transplantation, he detached the peroneus brevis from the tibialis posticus after an interval of six years, but it had not cured the varus, which now appeared to be due to overaction of the tibialis posticus, which had recovered from the paralysis. As was well known, infantile paralysis went on improving for years, and it might be urged that in this case he had operated at too early a date; as a matter of fact it was the shortest interval he had allowed-i.e., a year and a quarter from the onset of the paralysis.
F-2 Dr. W. J. MIDELTON said it was known that infantile paralysis was due to an infection, and the question was whether anything could be done to hasten the restoration of cells of the spinal cord and improve the muscles locally. Massage and electricity might be good, but he thought that the method of counter-irritation which he had carried out in other muscle conditions was better. It was a revival of the old-fashioned acu-puncture with counterirritants, by which one produced a local hyperaemia and thus restored the nutrition. In the case of a lady who had sprained her ankle thirty years previously, her foot having since become more and more useless, his treatment by counter-irritation resulted in great benefit. He had also used this method with success in the case of a man who had injured his foot forty years previously.
Case of Cerebellar Tumour.
By ERIC PRITCHARD, M.D., and SYDNEY STEPHENSON, C.M. FIVE years ago patient received a blow on the head. Three years ago he vomited for no apparent cause, and since then he has been subject to intermittent attacks of headache, vertigo, and sickness, which are preceded by optic prodromata, which usually take the form of fortification spectra with a brilliant range of colours. There are no paralyses and no disturbances of a psychical or sensory character beyond those stated. There is slight inco-ordination in walking and Romberg's sign is present. Wassermann negative; von Pirquet negative. History of tubercle in mother's family.
Eyes: Right vision 6 (two letters) ; left vision, 5 (six letters). Pupils, 6 mm. to 6'5 mm. Hippus, especially in left eye. The pupils respond to light, both directly and indirectly. When the eyes look straight at an object-as, for example, the ophthalmoscopic mirror-they jerk slightly up and down. There are also jerking movements on looking inwards, outwards, and upwards. Double papilloedema-that is to say, swelling of each optic disk (summit seen with + 40OD spherical glass) without inflammatory signs or retinitis. The retinal veins are relatively large and the retinal arteries relatively small.
Mr. STEPHENSON regretted the absence of Dr. Pritchard, as he was responsible for the diagnosis of cerebellar tumour. The patient had double papillcedema. The disks were swollen, but there was no evidence of inflammation, and in particular there was no inflammation of the retina. The boy attended the hospital on account of severe headaches, vomiting, and vertigo, and those symptoms, coupled with the double papilloedema, made one suspect that the underlying cause must be an intracranial tumour.
